MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-302900

Fl LED R‘e,gAian%n%istgtﬁao. .nz_z_ai-__h'imary Registration District No. __;_g_;.r Registrar’s No. ____3 : STATE FILE NUMBER

DO NOT WRITE . ) ¥ U - S
ON THIS STUB AMENDED

1. PLACE OF DEATM 2. USUAL RESIDENCE (Where decessed lived. If institution: Residerce before
a. COUNTY Fixe o STATEMY ggour] b COUNTY  Pyxe sdmission)
b. Ccl"{!\’ (if outside carporate limits, give TOWNSHIP. anly) ‘Length of stay in 1b [ CCI>TY Insida Lirnits
R ' R i
owv Jouigiana : 62 Yrs 1ow__Loulstana Yty No 3

c. ;l%gP*I!I‘?ATEOOF {If NOT in hospnal give location) Inside Limits  d. STREEY (If cutside, give location} Resida on Farm.

INSTITUTION P:[ke County Hospital Yesfg Nol AODRESS 40‘? N8 Sixth Yos O NeX]

3. NAME OF DECEAS!D -First Middle Last 4, DATE Month
{Type or.print} )

VS 300
Rev. 4/59

o 4.2
224l

DATE AMENDED

Day Year

7 George Earl - _Shew DEATH Jen 13 1963

& | 5. 5EX 6. COLOR OR RACE 7. Married [l Never Married [J |8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
’

Male m'lit e Widowed [J Divorced [] n /19 /m% 76 Months | Days ] Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] BIRTHPLACE | ny and.state or country) | 12. CITIZEN OF WHAT COUNTRY
dyring most of working life, even if retired)

Sursery I Brothera | lton , Tllnoda | . T.Sahs
132, FATHER'S NAME N 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .

Tchn S Yy mayloe Ii114e E Shaw
15. WAS DECEASED EVER [N U.S. ARMED FORCES? 6, SOCIAL SECUR NO. 17. INFORMANT Addrass

-ﬁg, no, or unknown]l {If yes, give war or dates of it a m.s &1‘1 &aw 407 NO Gth Iou:[sj_am ﬂo

18. CAUSE OF DEATH {Enter only ane cause per INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY, Mu & m ONSET AND DEATH
IMMEDIATE CAUSE (a)' / ‘fJV“a—-/‘-&-\)—a V& %« 4P

Conditions, i sny,]  DUE TO (b) i depe?
wbl:ch gave nu{t)o

above cavie {2
stating the under- M,@ MWQ/ A&( i 5%%
lying causa last. DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDIT!ONS CONTR!BUTING TO DEATH but not related to the terminal PART [Il. If deceased was famale was
disensa_condition given in PARY [ {a) there a pregnency in last 90 days.

I O Yes | [ Ne ] {J Unknown
19. WAS AUTOPSY 204, ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1) of item 18.)
O a O

=
Z'
|
=
>
(W)
o]
g~

PERFORMED?
YES [) NGO .

Z0c. TIME OF _Houb  Month, Day, Year |
INJURY am.
p-m.
20d, INJURY OCCURRED 0. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK.[J farm, faciory, street, office bidg., etc:)
NOT WHILE AT WORK [

“her .
2%. 1 attended the deceased from 1956 !u_m_ms_and last saw o, alive on_lmi t 63 i

1- qg _A_m on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death - occurred ot

——> T ) J2¢, DATE SIGNED
Vs, K sitnse2ler . mDl 122 5.3rdulovisiana, Mo "1 14/63
I f

233‘ BURIAL, CREMATION, [ 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY  *=- 23d.  LOCATION (City, town, or county) ) (State)

ERlar™™ {1/15/1963

24. FUNERAL DIRECTOR ADDRESS

Sterne Faneral Home , Iouisiana , Mo.

{Licensed Emba]mer s Statement on Revem Sicle)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT QF

ITEM NO.




'.‘.:'): B Y

o e niroh

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recordeﬂ on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision.

Student sggned&/ 4 -—E%&/_\N\/Q

Signature of Student Embalmer

i * Licensed Embalmer No. i J?

_— . P.O. Addrem_' "-"\%0-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocatlon of license).
+ " If embalmed by a STUDENT, -he alsa'shall sign in his OWN handwriting._
If this body is not embalmed, fact should be so stated above.

e s i L g
eoinkn Prc.




